
COVER PAGE R c c i p i en t C o 171 111 ittee 
Camp a i g r i  Stat em en t 
(Guvoii ir i ionl Codo Soctioris 84200-84216.5) 

T y p o  or prlnl In Ink. 

thr 0 ugh SEE INSTWCTIONS ON riEvEnsE 

1 Type of Recipient COmfllittee: All Corntiilllaes- Complele Parts t ,  2, 3, and7 .  

Ofliceholder, Candidate 
Controlled Cornmiltee 
(Also Corttplofo Poll 4.1 

0 Ballot Measure Comrnittoe 
0 Prirnarily Formed 0 Sponsored 
0 Controlled 0 Broad Based 
0 Sponsored 
(Also Cornplofo Parf 5.) 

0 Primarily Formed Candidatel 
011 ice t i  oldor Commit to o 
(Also Cofriplole Paff 6.) 

0 General Purpose Committee 

x 
- 

ID. NUMUEn 
3, Committee Information 

COMMIT I E E  NAhK 

STATE ZIPCOOE a ALlEACODEPtIONE C I l Y  

OPTIONAL: FAX / E-MAIL ADDHESS 

Date of election I f  applicable: 
(MonUi, Day, Year) 

d 
For Ollklal Use Onty 

2. Type of Statement: 
0 Pre-election Statement 

S e mi-a n n u a I S t at e me n I $( To r mi t i  at io n S I a I em e n t 
0 Amendment (Explain below) 

0 Quarterly Statement 
0 Special Odd-Year Report 

0 Supple mental Pre ~ e lection 
Statement - Attach Form 495 

Tr eas u re r ( s )  
NAMEM: lllEASUREf7 

r n R 4  r n C G W &  
MAILING AODRESS 

I 
ciry STATE ZIPCODE Al ICA COUFA’I IOME 

MAlLlNO ADDnESS 

CITY STATE ZIPCODE AREA COOE/PtIONE 

OPTIONAL: FAX I E-MAIL ADDRESS 

FPPC Form 460 (W99) 
For Technical Arslstance: 916/3?2-5660 

cilin n i  r n i i r n . n i n  



Re c i p ien t C o m m i tt ee 
C a in pai g t i  S t a tern en t 
Cover  Page - Part 2 

OALLOT NO. OR L E l l E R  OfTICE SOUGIIT On !{EL (INCLUD LOCATION AND DISTRICT NUMUER IF APPLICAULE) 

\ CA.9 h d  

Type or p l n t  In Ink. 

JURISDICTION 0 SUf'POnT 

0 OPPOSE 

COVEn PAGE - PART 2 

itof hc l i idad  In fhls c o n s o l l d a f e d  ofafenta/if thaf  are  confrolledby you or rvhlch are prlmarlly 
(ormad lo recalva cort~rlbuflori9 or to rrtaks expertdltures on behalf o f  your caridldacy. 

OFFICE SOUGIII OR tIELD DISTRICT NO. II- AEIY 

Execulod on 

COMMITTEE M M E  

NAME OF ~ I I E A S U I ~ E H  

Exoculedon 44 
 ATE 

1.0. NUMUEn 6. Primarily Formed Committee mr nama9 ofo f / ce / to /der ( s )  o r c s n d ~ d r t e ( s )  
lor wttlch thl9 contmlffes I s  prlmarlly formed. 

NAME OF OFFICEI1OLDER OR CANDIDATE 0 SUPPOnT OFFICE SOUGHT On IIELD 
CONTROLLED COMMITTEE? c) OPPOSE 

O Y E S  [7 NO 

Exoculod on 
DATE 

Executed on 
DATE 

COMMITTEE ADUI\ESS SIIIEET ADOnESS (NO P.O. UOX) 
NAME OF OFFICEI{OLDEr1ot7 CANDIDATE 

CITY STATE ZIPCODE AREA CODU'I  IONE NAME OF OFFICEIiOLDER OR CANDIDATE 

E n  On ASSISTANT THEASURER 

0 SUPPORT OFFICE SOUGI~T on I IELD 

0 OPPOSE 

0 OPPOSE 
0 SUPPOnT OFFICE SOUGHT OR HELD 

TATE M D S U R E  PROPONENT OA RESPONSIBLE OFFlCEn OF SPONSOR 
4 d  

SIONATWRE OF CONTROLLlNO OFFICEHOLOEA. CANOIDATE. STATE MEASURE PROPONENT 

SIONATURE OF CONTnOLLlNO OFFICEHOLDER. CANDIDATE, STATE MEASURE PROPONENT 
BY 

FPPC Form 460 (8199) 
For Tachnlcnl Assls tn t ica :  016Ll 2.5660 

eini. " i  r .  P ttnr.,t. 



Ca tn pai g n D isc 10s c1 re S t a tc men t 
Summary Page 

SUMMAHY PAGE Typo or prlnt 111 Ink. 
Atnourils may be rounded 

l o  wholo dollors. 

Cont r ibu t ions  Received 
Column A Column El' Column C 

TOTAL Tt{IS PElllOO TOTAL PnEVIOUS PERIOD T o r A L  TO U A ~  E 
(COLUMNS A + U) 

A 
(FIIOM ATTACHED SCt4EUULES) 

A 
...................................................... 

................................................................... 
................................... 

I .  Monetary Conlr ibut ions schoduie A. Lhto 3 

2. Loans Rece ived Sc/todu/o D .  L/ f io  7 

5. TOTAL CONTRIBUTIONS R E C E I V E D  .................................... ~ d d  ~ i n o s  3 t 4 

3. SUBTOTAL CASH CONTnlBUTlONS Add L i i i o s  I t 2 

4. Noiinronclnry Coritribulioris ~ c / t o d u / o  C, ~ / i r o  3 ............................................... 
$ 

Expend i tu re s  Made ep 
6 .  Pnymcnls Made .................................................................... s c h m i o  E. Lifto 4 $ 7L.5 
7. Loaris Mado sc/ iodu/o t / .  L l m  7 

0. SUBTOTAL CASIt PAYMENTS ................................................ Add Llnos 6 t 7 $ 

9. Accruod ExporiSeS (Unpaid Bill's) ............................................ Sc/tedu/e F, Line 3 

.......................................................................... 
$ 1  

10. Norirrionelary Adjustment ............................. Schedule C. Llito 3 0 ...... 

......................................... 1 I .  TOTAL EXPENDITURES MADE ~ d d  L i n e s  B + 9 + f o  $ 

~~ 

................................ 
is Iho firs1 roport filed for Iho calendar yoar, Colurnn B should bo blank 
oxcepl for Loatis nocolved (Llno 2). Loans Mudo ( L h o  7). a r ~ d  Accruod 
Expensos (Lfno 9). 

....... ..................................... 

- Current  Cash Statement 
12. Uegiririing Cash  Balarico Previous Suntntary P a g o ,  Llrto 16 

13. C a s h  Receipls Colurriii A. Llrie 3 above  

14.  Mlscollanoous lncrcases to Cash ....................................... ~ c / i s d u i e  1,  L / ~ J  4 

16. ENDING CASH BALANCE ..... 
15. Cash Payriienls ............................................................ Column A,  Llno 8 ebovo - 

. A d d  Llnes I ?  t f 3  t 14, /hen subfrecf Llrto 15 $ 4 4- ? t S u m m a r y  for C a n d i d a t e s  in Both June and 
November  Elect ions 

/ I  //r/s Is  a /erm/nnlion slaloirroril, Llne 16 musl be zero. 

................... 20. contributions 
17. LOAN GUARANTEES RECEIVED Schedule D, Part I .  Column (b) $ 

Cash Equivalents and Outstanding Debts $ @ 21. Expondilures 

Received ............ $ 

Made .................. $ 18. Cash Equivnlenls ..................................................... See /nslrucl/ons on reverse  

19. Oulslandlng Dobls ................................... Add Line 2 t Llne 9 In Column C above  $ 
FPPC Form 460 (8/99) 

For Tcchnlcal Asslslence: 91613322-5660 



S c h e d u l e  D 
S 11 rn rn a r y of Expend it u res 
S 11 p port  in g/O ppos i n g 0 t her  
Cand ida te s ,  Measures a n d  Committees 

SCIikDULE U 
Type or prlnl In Ink. 

Arriounls may be rounded 
; l o  whole dollars. 

I.D. NUMDCfl 

SEE INSTRUCTIONS ON REVERSE through 

NAME OF FILER 

C o r  c3 k3!#n 
W 

DESCnlPTION OF NONIJIONETARY 
CONTRlDUTlON 

(IF IIEOUIIIED) 

1 -  

AMOUNT THIS PERIOD CANDIDATE AND OFFICE. 
MEASURE AND JURISDICTION. OR COMMITTEE DATE TYPE OF PAYMENT CUMULATIVE AMOUNT 

03 
I00 

Calendnr Yoar Monohry 
Corilribuliori 

Conlribullon 

Exponditure 

D Non-Monolary 

Ir!doporldenl 
Other 

Calendar Year M O n O h f y  
Conlribullon 

Conlribullon 

0 lndopondonl 
Expardlure 

Non-Motlotary I 
Oltier 

Calondar Yoar 

0 Nori-Motloln~ 
Corilrlbullon 

Expondlluro 
0 lndopondonl 

$ 
Ollior 

0 Support .o opposo 

SUBTOTAL $ 3 as’ 
Schedule D Summary  
1. Conlribulions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) ........................................ 

2. Unitemized contributions and independent expenditures made lhls period of under $100 .................................................................................. $ 

3. Total contributions and independent expenditures made this period. (Add Llnes 1 and 2. Do not enler on the Summary Page,) ........ TOTAL $ 2!ILx!L 
FPPC Form 460 (0199) 

For Technlcal Asslstance: 9161322-5660 



SctiedL D 

NAME OF FMR 
4 N c O z  ci a( 

DATE CANDIDATE AN0 OFFICE, 
MEASURE AND JURISDICTION. On COMMITTEE 

W P E  OF PAYMENT 

Conlribullon 

0 Non-Monetary 
Conlribullon 

c] Indopendent 
Expondilure 

c] M O c l O l a r y  
Conlrlbullon 

0 Non-Monetary 
Contrlbullon 

lrldopondonl 
Exponditure 

m o w  
Coriblbullon 

Conlilbullon 

Expordituro 

0 Non-Monolnry 

Irdo(londonl 

0 h o l a r y  
Conlributlon 

Conblbullon 

Expandlture 

0 NonMmolnry 

lndopendont 

DESCRIPTION OF NONMONETARY 
CONTRlf3UTlON 

(IF F1EOUIIIED) 

AMOUNTTHIS PERIOD 

SUBTOTAL $ / 00 

~- 

CUMUUTIVE AMOUNT 

Calendar Year 

$ 
OUicr 

Calendar Yoar 

$ 
Olher 

Calendar Year 

6 
Ollior 

Calondar Yoar 

$ 
OUior 

FPPC Form 460 (W99) 
For Tschnlcal Asslalance: 916/022-5660 



Schedule E 
Payments Made 

Typo or prlnt hi  hk. 
Arriounts niny bo rounded 

to whole dollars. 

SEE INSTFIUCTIONS ON FIEVERSE through Page - I.D.NUMUEt7 I NAME OF FILER 

CODES:  If one 01 the following codes accurately describes tho payment, you may enter tho code. Otherwise, describe the payment. 

CMP 
CNS 
CTB 
cvc 
FN D 
IND 
LIT 
MT G 

canipaign paraphernalia/rnlsc. 
carnpalgn consulhnls 
conlribution (explain nonmonclary)' 
clvic donations 
lundrnlslng ovcnls 
Indcporidonl expcndiluro supporting/opposing oUiers (oxplain)' 
cnrripnlgri lileraluro nrid rnailirigs 
rricolings and appearanccs 

OFC 
PET 
PHO 
POL 
POS 
PRO 
PRT 
AAD 

office expenses 
petition clrculallng 
phone banks 
polling and survey research 
postago, dolivery ond messenger servlces 
prolosslonal sorvlces (logal. accounting) 
prinl ads 
radlo alrllriio and produclion cosls 

RFD 
SAL 
TEL 
TRC 
TRS 
TSF 
VOT 
WEE 

returned conlributions 
campaign workers salaries 
I.v. or cable airtime and produclion cosls 
candidale travel, lodglng and meals (explain) 
shlflspouse travel, lodglng arid meals (explain) 
lransfer belween commlttoos 0 1  llio snirio cnndidnlclsponsor 
voter rogislration 
Inlormalion lechnology cosls (inlcrriet. c-mail) 

NAME AND AOOf lESS OF PAYEE On  CnEDlTOn 
( I F  COLO.lItlEE. ALSO EIdIEfl  1.0. NUMUEII) AMOUNT PAID 

' Pnymcnls that  are contrlbutlons or Independent expendllurss musl  dlS0 be surnmorlzed on Schedule 0. SUBTOTAL $ 

Schedule E Summary  
I .  Payments made this period of $ I  00 or more. (Include all Schedule E subtotals.) 
2. Unitemized payments made this period of under $100 ............................................................. : 

3. Total interest paid this period on outstanding loans. (Enter amount from Schedule B, Part 2, Column (d).) ....................................................... $ 

............................................................................................... 
$- 

.......................................................................... $ do 
2 50 

4.  Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ......................... TOTAL $ 7 3- 

FPPC Form 460 (8/99) 
For Technical Asslslnncc: 91Gm22-5GGO 
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For Technical Assistance: 916r522-56' , '  
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